2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000103377 May 10, 2001 8:00 am
1. Entity N
COST WATCH, ING. Secretary of State
05-10-2001 90141 023 ***150.00
Principal Place of Business Malling Address
1501 RIDGEWOQOD AVENUE 1501 RIDGEWOOD AVENUE
SUITE 2044 SUIE 204A LUV avumy
HOLLY HILL FL 32117 HOLLY HELL FL 32117
=P S AR ML MER MCAAT
Suite, Apl. #, etc. Suite, Apl. #, glc, DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE| Nl;Ln:ber ) N Anutied For
& ? ~ 3 6 go g\;q Mot Apgicabe
4P Gountry Zip Courntry 5. Cerlificate of Status Desired [} ?i‘ggqﬁfsgima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) MName ) .
SPIEGEL & UTRERA, PA.  /eREr—57 . L’Zeﬁﬁ !3(5 A Nf nEp /t /; S—
343 ALMERIA AVENUE AT r b X NU I8 NO CCCD G
= S e/ PR
CORAL GABLES FL 33134 /917 — = pa —
C\ty ZinCods
Dﬁw%vﬂ Rencls FL US98

8. Tne above named entity submits this statoment for the purpese of changing its registered office or reg\stered agent, or both, in the State of Florida,

SIGNATURE @27/ d“ %Mﬂ(fb Mﬂﬁk B &Fﬂ’//’} 6’/; 7/300]

CR2EQ34 (10/00)

S gnawre, lyped or proved name of registered agent and title if applicablc {NOTE: Regislersd Agznt signat e reauired whan re nstating) DATE
Thi . is eliai v i ; WFE
9. This corpralion is eligible to satisly its Inlangible FILE NOW!! FEE 3$ $150.00 10. Election Campaign Financing $5.00 wiay 6o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution 0 Add.ed ‘o Fass
(Seecrileria on back) Ul Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Polb [ Derete TITLE [l chenge (7] Additia®
HAR GEALLIS, MARK A NAME
srreer scoress | 1501 RIDGEWOOD AVENUE SUITE 204A STREET ADTRESS
CITY-ST-70P HOLLY HILL FL 32117 CITY-87-21p
TITLE O Defete TITLE [J Change [ Additio®
NAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TIILE [ Delee YITLE 3 Change (] Acdition
NAME NAME
STRIET ADDRLSS STREET ADDRESS
CTY-$T-2IP CITY-ST- 2P
e 1 Celete TILE Ol cmance (7] Additan
HARE NAKE
STREET ADCRESS STRLET ADDRLSS
GHTY-5T-7IP GITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Acdition
WANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-21P
TiTLE 7] Detete TITLE (Y Change [ Afditin~
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an olf:cer or drrectar

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Biock 12 if
changed, ar on an attachment with an address, with all other like emppwered

SIGNATURE: S/ 204 & a. X, ) MBRK p. Gee |l 9/54‘//01 356~ 676~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vt i Phare £

:



